FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMI3 Number: 3235-0076
Washington. D.C. 20549 Expires:  April 30. 2008
Estimated average hurden
FORM D hours per response........... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Scrial
SECTION 4(6), AND/OR [)Al'nz RI:‘CEIVlﬁD
UNIFORM LIMITED OFFERING EXEMPTION

]G T2 85

Name of Oftering (] cheek it this is an amendment and name has changed. and indicate change.)
PLATFORNM SOLUTIONS, INC. SERIES C PREFERRED STOCK FINANCING

Filing Under (Check box(es) that applyy: ] Rule 564 ] Rule 503 Rule 506
Type of Fiting: §J New Filing ] Amendment

AL BASICIDENTIFICATION DATA

i. Enter the information ruquu.lu.i about the i Issuer

Name of Issuer ([ check il this is an amendment and name has changed. and indicate chunge.)
Platform Solutions, Inc.

Address of Exeeutive Offices (Number Street. City. State, Zip Code) Tele Wudmg Arca Code)
501 Macara Avenue, Suite 101, Sunnyvale, CA 94085 (408) 737
Address of Principal Business Operations {Number Street. City. State. Zip Code) Telephone Number (including Area Code)

(i dilferent from Exceutive OfTices)

PROAEG e
Briel Deseription of Business TN Qﬁ’D

011 g ‘ \mmIIH\l|ltl||l|!\N\I\Iﬂ\l!l\l\ll\Ill(lll\

& corporation {1 limited paninership. urIln{(um bm [ other (pleasce spec 010849

[ business trust (1 limited partnership. 10
Month Y ear
Actual or Estimated Date of Incorporation or Organization l 0 l | | | 9 | 9 l {J Actual L] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter LS, Postal Service abbreviation for State:
CN tor Canada: FN for other foreign jurisdiction

GENERAL INSTRUCTIONS

Federal:
Hho Must File: All issuers making an oflering of securitics in reliance oin in exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or t5 US.C. 77d(6).

When to File: A notice must be filed no Tater than 13 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below o, il reeeived at that address after the date on which it is due. on the date
it was mailed by United States registered or certified mail 1o that address,

Where to Fife: LS. Securitics and Exchange Commission, 450 Fifth Steeet. NJW., Washington. D.C. 20349,

Copies Required: Five (3) copics of this nutice must be fited with the SEC, one of which must he manually signed. Any copies not manuatly signed mast be photocopics
of manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C. and any material changes from the information previously supplicd in Pans A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal (ihing lee,

State:

This notice shabl be used to indicate relianee on the Uniform Limited Offering Exemption (LLOE) for sales of securities in those states that have adopted ULOE and that

have adopted this form. [ssuers relying on ULOE must (ile a separate notice with the Securitics Administrator in cach state where sales are 1o be. or have been made. [ a
state requires the payment of a lee as a precondition (o the claim for the exemption. a fee in the proper amount shall accompany this torm, This notice shall be filed in the
appropriate states in accordance with state Taw. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely. failure to file the appropriate

federal notice will not result in a loss of an available state exemption state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons wha respond to the cotlection of information contained in this form
SEC 1972(5-05) are not required 1o respond unless the form displays a currently valid OMB lof 9
control number.,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested [or the following:

Each promoter of the issuer. if' the issuer has been organized within the past five years:

Each general and managing pariner of partnership issuers.

Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

Each benelicial owner having the power to vole or dispose. or direet the vote or disposition ol2 1095 or more ol a class ol equity sceurities of the issuer:

Check Box(es) that Apply: [ Promaoter BJ  Benelicial Owner B Exccutive Ofticer B Direcor

a

General and/or
Managing Partner

Full Name {Last name {irst. it individuah
Maulick. Michael

Business or Residence Address  (Number and Street. City, State. Zip Code)
c/o Plattorm Solutions. Inc.. 501 Macara Avenue. Suite 101, Sunnyvale, CA 94083

Check Box(es) that Apphy: [ Promoter ] Beneticial Owner O Executive Officer X Director

General andfor
Managing Partner

Full Name (Last name fiest, iy individual)
Hovem, George

Business or Residence Address  (Number and Street. City. State. Zip Code)
c/o Blueprint Ventures, 601 Gateway Boutevard. San Francisco. CA 94104

Check Boxges) that Apphy: [] Promuter ] Benciicial Owner [ Exceutive Qfficer & birector

General and/or
Managing Partner

Full Name (Last name first. il individualy
Rosch. Thomas L.

Business or Residence Address  (Number and Street. City, State. Zip Code)}
c/o InterWest Partners. 2710 Sand Hill Road. Sccond Floor. Menlo Park. CA 94023

Cheek Boxtes) that Apply: [ Promoter (O Beneficial Owner O Exceutive Officer Bd Director

General and/or
Managing Partner

FFull Name (Last name first. it individual)
_Radhakrishnan. Anand

Business or Residence Address  {(Number and Street. City, State. Zip Code)

c/a Investeorpi 212} Ventures Technology Fund 1, 1.P., 280 Park Avenue. 36™ Floor, West Building. New York. NY 10017

Check Box(es) that Apply:  [J  Promater [0 Beneficial Owner [ Exceutive Officer B Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

DiSabato. Joseph P.

Business or Residence Address  (Number and Street. City, State. Zip Code)
c/o The Goldman Sachs Group. Inc.. 85 Broad Street. 10 Floor. New York. NY 10004

Check Box(es) that Apply: [ Promoter [ Beacficial Owner [ Exeeutive Ofticer B Direclor

General and/or
Managing Partner

Full Name (Last name first. i) individual)

Mueller. Larry

Business or Residence Address  (Number and Street. City. State. Zip Code)
300 South Gilpin Street. Denver, CO 80209

(Use blank sheet. or copy and use additional copies o' this sheet. as neeessary.)

2009




Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Lixeeutive Otlicer

[0 Director

0 General and/or
Managing Partner

Full Name (Last name first. i individual}

Microsolt Corporation

Business or Residence Address  (Number and Street. City. State. Zip Code)
One Microsolt Wav. Redmond. WA 98052

Check Boxtes) that Apply: [ Promoter & Benelicial Owner [ Exceutive Officer

O Director

0 General and/or
Managing Partner

Full Name (Last name fiest. il individualy
Interwest Partners VIILL L.P.

Business or Residence Address  (Number and Strect. City. State. Zip Codve)
2710 Sand Hill Road. Second Floor. Menlo Park. CA 94023

Check Box(es) that Apply: ] Promoter B Bencficial Owner O Esecutive Officer

O Dircctor

1 General andfor
Managing Partner

Full Name {(Last name first. it individual)
Investcorp/(212) Ventures Technology Fund I L.P.

Business or Residence Address  (Number and Street. City. State. Zip Code)
280 Park Avenue, 36™ Floor, West Building, New York. NY 10017
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; "~ B.INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or docs the issuer intend to sell. 1o non-aceredited investors in this offering? e (| X
Answer alse in Appendix. Column 2. il filing under ULOE
2, What is the minimuom investment thin will be accepted from any individual? o $ nha
Yes No
3. Does the offering permit joinl owiership of 2 SINEIE URINT s | O
Inter the information requested lor cach person who has been or will be paid or given. directly or indirectly. any commission
or similar remuneration (or solicitation of purchasers in connection with sales of seeurities in the offering. 1174 person w be
listed is an associated person or agent of a broker or dealer registered with the SEC andfor with 2 state or states. list the name
of the broker or dealer, 1"more than five (3) persons w be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.
Full Name {[.ast name first. il individual)
Business or Residence Address {Number and Street. C-il_\' - Stte. Zip Code)
Name of Associated Broker or Dealer S
States in Which Persons Listed Has Solicited or Intends 1o Solicit Puschasers
{Check “AlL Stanes” o Check IMAIVIAUIL SLIEE) ..o e it r s et re s srr s vrge st e et eesset s s e reesareseeromesenre e sinbs1bs O All States
Al AK AZ AR CA CO cr DE DC IFi. GA HI 1))
iL IN 1A KS KY LA Mi: M) MA Mi MN M5 MO
MT NE NV NH N3 NM NY NC ND Ol 0K OR PA
Rl SC sD TN > ur VT VA WA WV wi WY PR
Fuil Name {Last name first. il individual}
Business or Residence Address (Number and Street. City . State. Zip Code)
Name of Associated Broker or Dealer T T
" States in Which Persons Listed Has Solicited or Intends to Solicit Purchasers
{Check “AN States™ or check individual SEIES) i e e et n et e 1 AN States
Al AR AZ AR CA coO cr DE bC KL GA HI D
IL IN 1A KS KY [.A M M MA Mi MN MS MO
MT NIZ NV NH NJ NM NY NC ND OH OK OR PA
RI sC Sh ™ X ur VT VA WA wv W1 WY PR
Full Name (Last name lirst. it individual)
Business or Residence Address (Number and Street. City . State. Zip Cade) o
Name of Associated Broker or Dealer o T o
States in Which Persons Listed 1las Soticited or Intends to Solicit Purchasers
(Cheek Al States™ or cheek IndIIAUAL SEEE) .....vecvoee e eeeee et sre st essensansessareseneennensennsns e nnenend ] Al SELES
AK AZ AR CA CO CT DE DC FlL. GA Hi 1D
IN IA KS KY LA ME MDD MA Ml MN MS MO
NE NV Nii NJ NM NY NC ND OH OK OR PA
SC SD ™ X ur VT VA WA WV wi wY PR

tse blank sheet. or copy and use additional copies of this sheet, as necessary. )

4o0f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering pricc of securities included in this Offering and the total amount already
sold. Enter "0" il answer is "none” or "zero."” If the transaction is an exchange offering. check this box
L1 and indicaic in the columns below the amounts of the securities nffercd for exchange and already
exchanged.

Tyvpe of Security

Equity

3 Common
Convertible Securitics (inchIding WAFTANISY ..o eeee e e arne e e s e bt s

[x] Preferred

Other (Specify ).
Total...

Answer also in Appuldl\ Column 3. if ]I|Iﬂ&. under ULOE

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securitics and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none™ or "zero.”

ACCIEUIME IMVESIOTS 11t e e b e s s et ottt
Non-accredited investors...

Total (for filings under Rule 504 onl))

Answer also in Appendix. Column 4. if hlm&, under ULLOE

If this filing is for an offering under Rule 304 or 305. enter the information requested lor all securities
sold by the issuer. 10 date. in offerings of the types indicated. the twelve {12} months prior to the first
sale of securities in this oflering. Classify securities by type listed in Part C-Question 1.
Type of Offering
Regulation A......
RUIE S04 <ottt b sttt e ettt v e e e s e e e R R e e e en s ne e b er e e erene

Tl ettt e e e e e bbb S e et R b aa bbbt n

it Furnish a statemment of all expenses in connection with the issuance and distribution of the securities
in this oﬁurlng Exclude amounts relating solcly to organization expenses of the issuer. The information
may be given as subject to future contingencies. I the amount of an expenditure is not known. fumish
an cstimate and check the box to the Ieft of the estimate.

Apggregate
Offering Price

$ 0

Amount Already
Sold

¥ 0

§ 18.740.000.00

§ 18.740.000.00

f 18.513.143.33

18.513.143.33

$ 0

0

$ 0

$ 37.253.143.33

§
b
$ 0
$ 37.253.143.33

Number
Investors

13

Aggregate
Dollar Amount
of Purchases

$ 37.253.143.33

0

5 0

Type of
Security

Dollar Amount
Sold

{

oo (olo

[ - I B )

Printing and Engraving COstS ...t ettt ecvases et e srs st vssre st srser e seresens s e b vesnns

LA FES. i cccereeebeb e sttt ettt s b e e aseatebeeae bt eeae st be et e st et ean st eaa st e bessentateeatetetantmnntaberns

ACCoUNting FEes ...

Sales Commissions (specify finders™ fEes SCPATALELY) oot et e ses s r s s es st esereren

Other Expenses (idemify)

TOIAL ettt e eo et e At ede S A s 4SS A e o2 e et et e eee ot e men ot ee eememn e e et et emenn e ane

b. Enter the difterence between Lhe aggregate offering price given in response to Pant C - Question 1 and
total expenses furnished in response 1o Part C - Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.”

50f9

HOOOOXROO

$ {
b3 0
$__ 7500000
$ 0
3 0
$ ()
$
$

75,000.00

$ 37.178.143.33




3. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used tor
cach of the purposes shown. If the amount lor any purpose is nol known, furnish an estimate and check
the box to the Teft of the cstimate. The total of the payments lisied must cqual the adjusted gross

proceeds to the issuer set forth in response o Part C = Question 4.b above.**

** Exchange Offering — no proceeds received

PUPCHASE OF FCAL USLALE 1 cviie ettt e et et e b e et b e reeeab e et be b aecebeeateesreasssernae s

Purchase. rentat or leasing and instaflation of machinery

Construction or leasing of plant buildings and feilitics. ...

Acquisition of other businesses (including the value of seeuritics involved in this

ofTering that may be used in exchange for the assets or securities ol another

IPavments to

Officers.

Dircctors. &

FSPRPIORROOTN i B+ 0

Affiliates

=

0

TSSURT PUPSUATIL IO 0 INETECE) e coitti ittt ceiscair st sisraves e s s ts e besasses b basess b et esbebates s b et easasereaseserestesessebassennsaes 3s 0
Repayment oF Indebledness e oeee ettt sbs e etrsinsnnenen L 0
WOTKIME CAPTIAL . eretitt ettt ettt et e e st et b s et et e sese e ee e am st e sbmsee st aas s 0
Other (Specify) } e

o . [1s 0
COIUMN TOWALS (.o vocev e st ss s bbb bs st sbr e st s s esss st enssssensnsensenserssnsnnsrs L] © 0

Total Pavments Listed {column 1o1als added . essersiesersenees

&

$

Pavment to

Os

Os

gs
Os

Os
Os
Xs

Os
s

Others
4
4

0
0

37.178.143.33

0

37.178.143.33

37.178.143.33

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized pcrsnﬁ._ If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish o the U8, Sceurities and Exchange Commission. upon written request of ils staff. the
information turnished by the issuer to any non-aecredited investor pursuant to paragraph (b)2) ol Rule 303,

Issuer (Print or Type) Sigﬁl_urc

Platform Solutions, Inc.

Dyate

Name of Signer (Print or Type) o
__Michael Maulick I __ President and Chief Executive Officer

ATTENTION
]
i Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
i

6 ol'y




| E. STATE SIGNATURE

1. s any party deseribed in 17 CFR 230,262 presently subject 1o any of the disqualification Yes No
PrOVISIONS OFSUCK FUICY oottt s et s b st et bs s ba e b esb e e s tae st ar e sesnmeermnnnsanes | 2

See Appendix. Column 3. for state response.

B8]

The undersigned issuer hereby undertakes to furnish to any state administrator o any state in which this notice is filed. a notice on Form D (17
CFR 239.500) at such times as required by state faw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the issuer to
ollerees.

4. The undersigned issuer represents tiat the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited Offering
Exemption {ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the avatlability of this exemption has the
burden of establishing that these conditions have been satisiied.

The issuer has read this notification and knows the contents o be true and has duly caused this notice (o be signed on its behatl by the undersigned duly
authorized person.

Issucr (Print or Type) Signature " Date

M‘_ 1

fier (I%ifit or Typey

Platform Solutions, Inc. /!
Nanw of Signer (Print or Type) Title of

Michael Maulick President and Chief Executive Officer

Instruction:
Print the name and title of the signing representative under his signature for the state pontion of this form. Once copy of every notice on Form [ must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Tol'9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Fype of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

s
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series C
Preferred Stock

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

_Amount Amount

Yes No

AL

AK

AL

AR

CA

$11.866.076.10

9 $11.866.076.10 0 0

CcO

cT

DI

DC

GA

HI

1D

1A

KS

KY

LA

ME

MDD

MA

M1

MN

MS

MO

MT

NE

Rat'9




NV

NH

N}

NM

NY

$10.387.067.23

S10.387.067.23

NC

N[

O

OK

OR

PA

RI

SC

SD

WA

$15.000.000.00

$15.000.000.00

0

WV

Wi

WYy

PR

Jol'y

END




